The symptoms of babesiosis are nonspecific, and clinical diagnosis is difficult. Definitive laboratory diagnosis generally requires direct observation of parasites in Giemsastained peripheral blood films. However, since parasites are typically scarce, the blood smear is relatively insensitive (19) . Supplemental methods such as amplification by hamster inoculation (5), serology (6) , and parasite detection by the polymerase chain reaction (19) currently play a limited role in individual case diagnosis.
Recently, various investigators have documented the utility of the commercially available Quantitative Buffy Coat system (QBC; Becton Dickinson, Tropical Disease Diagnostics Division, Sparks, Md.) for the diagnosis of malaria and other blood-borne parasites (1, 3, 10, 15, 22, 24) . This technique utilizes acridine orange staining of parasites within specialized capillary tubes, differential centrifugation, and visualization with fluorescent epi-illumination and has been shown to be more rapid and often more sensitive than the thick blood smear for parasite detection. We undertook this study to determine whether QBC analysis would be similarly applicable as a rapid method for parasite detection in human babesiosis, which has not been previously reported.
A total of 47 peripheral blood samples from 32 patients were obtained with EDTA anticoagulant from the following sources: (i) 39 Following the preparation of the Giemsa-stained thick and/or thin blood smears, a portion of the specimen was examined with the QBC method as described by the manufacturer. Acridine orange-coated capillary tubes containing 55 to 65 ml of blood were centrifuged at 12,000 rpm (14,367 x g) for 5 min in a centrifuge provided by the manufacturer. The resultant density gradient separates and concentrates the blood cells ( Fig. 1) , parasitized erythrocytes, and extracellular parasites relative to their stage of maturity and/or species (22) . The tubes were examined in a specialized tube holder via UV epifluorescence provided by the UV ParaLens Microscope Adapter (Becton Dickinson). This device consists of a high-intensity halogen light source and a fiber optic cable attached to a specialized objective adapter that can be inserted into a spare lens port on any standard light microscope (16, 20) . The entire cell column was examined for fluorescing parasites; determination of a negative sample required approximately 5 min.
Both blood smears and QBC analysis demonstrated Babesia organisms in 9 samples from seven patients and Plasmodium species in 10 samples from six patients ( (22, 24) . The P. vivax samples contained granular pigment located in the monocyte-lymphocyte layer that was not present in the other samples.
One blood sample from an asplenic patient contained numerous Howell-Jolly bodies. These erythrocyte inclusions also fluoresce brightly with acridine orange staining in the QBC tubes; however, they are larger than the parasite chromatin dots and do not contain adjacent cytoplasm, which assists in their differentiation from true intraerythrocytic organisms.
In this study, the QBC system showed 100% correlation with Giemsa-stained peripheral blood smears for the detection of parasitemia in patients with babesiosis. More importantly, the QBC allowed significantly more rapid detection of organisms in samples with low-grade parasitemia. Fresh samples appeared to be optimal for examination, and yet parasites could be reliably identified in all cases. The localization of Babesia organisms, characterized by large numbers of extracellular forms above the platelet layer and scattered intraerythrocytic forms, differed markedly from the malaria cases. It appears that the buoyant density of B. microti-parasitized erythrocytes was not appreciably altered. In the malaria samples, various morphologic forms as well as visible pigment were helpful differential features. Malaria infections that exhibit only rare ring forms may be difficult to distinguish from babesiosis both by smear and by QBC and require clinical correlation. Currently, exact malaria species identification with the QBC method alone is not optimal (1, 10) .
The observation that large numbers of extracellular Babesia organisms concentrated above the platelet layer in the QBC tubes is intriguing given the risk of transfusion-transmitted disease. Jacoby and colleagues reported a severe case of babesiosis in an asplenic patient acquired from a platelet transfusion, postulated to be due to contamination of the small number of erythrocytes contained in the platelet product (12) . Alternatively, our findings suggest that extracellular parasites potentially concentrate in the platelet fraction during blood component preparation from a parasitemic donor, thus providing a particularly large inoculum of parasites. We are unaware of other reports of platelet transfu- 
